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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MiaolnJRI 14505 L

[ ‘cf)f'f‘
.0 ABR 25 1 STANDARD CERTIFICATE OF DEATH State File Ne. 18(’33
' SURTH NO. REG. DIST. NO. __/_Vz_rmmv REG. DIST. uo.'_,d_"_-"rn.,mmv,u.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decsased lived. If Institutlon: residence bafoa
a. COUNTY : a. STATE b. COUNTY ndmbmlon’.
Jackson Missourdi Jackson
b. CITY {If cotcide corpurats limits, write RURAL and ghre ¢. LENGTH OF c. CITY (I outside onrporste limits, write EURAL snd cive township)
OR j townabip)| STAY fin thia slace) OR
TOWN Kansas City hﬂm TOWN Kansas City
d. FULL NAME OF (If not 1a houpltsl or iastitution, mive strest address or lodation) d. STREET - (IF rurs), give docation)
HOSPITAL OR . ADDRESS
INSTITUTION s - 4 & 2324 Prospect Avenue
3. NAME OF a. (First) b. (Middle) 7 « (Lost) 4. DATE (Month) (Duy) (Year)
Di @ \ OF
{Type or Print) Nick Sills DEATH 4 5 53
r 1 YIAR IF OMDER 3 WR3.
Myoztha] Days

a/ﬂad)_ mT 7. MARRIED NEVERCESRFIED 8. DATE CF BIRTH Ig/?j 9. IA?G&(II-&:I””;“

Hours l Min.

r[laa. FAJHER'S NAME

"-IM

13b. MOTHER'S ‘m:n NAME 14. NAME OF nusamn R WiFE

- L4

ID;:’SUALQ&E&F:\TION ((linkhduhmrk W il Ogrwv- 1. Blm% U and a:]. \or Foreign Cnnxyl 12&?9"&2%@"0!: WHAT

15. WAS DECEASED EVER IN U_S. ARMED FORCBT IS. SOCIAL SECURITY
(Y, mhoaunkmn) | (I yes, rive war ot dates of cervios) NO.

17. INFORMANT

Evaa. WU Ufe. il

2a. BURIAL. CREMA-
¥

TIO%EAM OVAL

18, CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN
|| Ester cnly onecenseper § 1. DISEASE OR CONDITION _ ) ONSET AKD DEATH
tine for (a), (b3, sd () | DIRECTLY LEADINGTODEATH(py __ Uremia . .
«72is docs not mean | ANTECEDENT CAUSES X )
the tnode of dying, such | Morbid conditions, if eag, m DUE TO (b} rosS1S
a2 hear! fallure, asthenta, | rise to the above coure 2) ‘ I
de. It means the dis- the underlying cause last. .
cass, tafury, ar complicn- DUETO @ Chronic Glomerulonephritis. ==~
tion which cansed death. § 11. OTHER SIGNIFICANT CONDITIONS . ik : 5(1 P4\
Cynditions contribuling to the death but not - .
related Lo tAe disesse or condition crusing death.
18a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION - . . , - - | 2. AUTOPSY?
, TION .
ves [ wo (X

2tn. ACCIDENT Boecity) 215, PLACEOF INJURY feg..inorsbos | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE bome, farm, fsstory, suvet. office bids..ete.) . -

HOMICIDE . . -
21d, TIME (Moath) (Day) (Yoar) (Hoot) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

INJURY - . | Maoax ) AT WORK. L .

22 [ hereby certgf]‘)_tha! ] atiended the deceased from b=1-53 , 19 , lo 4=5-53 , 19 , that 1 last saw the deceased

alive on 19___., and that death occurred at3 285 D m., from the causes and on the date slated above.
22, SIGNA Degros or title) #| 23b. ADDRESS ) 23c. DATE SIGNED
E.Frank {14 4’\" 600 East 22nd St.reet h=T=53

ME OF ETERY

DATE REC'D BY LOCAL

- /-5

OR_CREMATORY TION (C ﬁm)
5 FUNERAL DIRECTOH 8 SIGIATUII! Aaﬁltss

{Li d Emb r's S onllm&do)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, or by

.................................... . Studont Embalmer Mo,

working under my personal supervision.

Student severenaaanas teeetsrsacransrenreans Signed.....]
Student Embalmer

Licensed Embalmer No...Z ?/

P. 0. Address

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to, comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated zbove.




